MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015276

i . é / B ) - é;,{j { STATE:FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __ . . rimety Registrstion District No. —Registrar's No. __Zf_‘L_
ON THIS STUB = ED MIHE E r
1. PLACE OF DEATH 2. USUAL RESTDENCE (Where decessed (ived. IF institufion: Residence before

VS 300 2 COUNTY  (odar ) s » ATl agourd ™ SN pedor sdmission)
Rev. 4/59

B, C‘I)‘EY {If outside corparate limirs, give TOWNSHIP only} Length of stey in b e C(I)TY Inside Limits

. R
TOWN Box Twsp. - vowgl Dorado Springa Ye O Mo
c Fl.g.é MAME OF (If NOT in hoapital, give location) - L Inside Limits d. STREET (If cutside, give locstion) Reside on Flrm

"‘Nsrlru1'°~ Rt#3 E1 Dorado Springg=0 @l " gy 4o Yeld %D

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or-print) WALTER S Bi‘SHOP DEOAFTH - 4-530- 63

5. SEX . 6. COLOR OR RACE 7. Married Never Married [ la DATE OF BIRTH | 7- AGE [last birthday) [IF UNDER' T YEAR | IF UNDER 24 HR
Widi Divorcad Months | Days Hours Min.
male white e voreed O |8 D5~ ] 86 &l "
10s. USUAL OCCUPATFON (Ghve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate of country) | 12 CITIZEN OF WHAT COUNTRY
ring most of working lifs, evenif retired} Lo
armer retilred Vlrginta oS
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . T4. NAME OF HUSBAND OR WIFE

Ja ke Blshop , Della Blshop

15. WAS DECEASED EVER IN U.S. ARMED FORCES' 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(e, npegpemknownl |14 ves, sivgvsfe '™ ©f Charles Bishop FRt.#3 E.lDorado Spo

18, CAUSE OF DE‘A"H (Enter only one cause AL BB I o T 'NTERVAL BETW|
PART |. DEATH WAS CAUSED 8Y: MSET AND DEATH

IMMEDIATE CAUSE (a) Myo cardia.'.l. infarction

Conditions, f amy,]  DVE TO (b} ___C_Q:‘_Qngr'v occlusi on

which gave risa fo
ahave causs (a),
stating the under- . . . .t
lying cause last, DUE 'I'O (t]

PART 1. OTHER SIGNIFICANT CONDIT]DNS CONTR!BUTING 10 OEATH but ot related 1o the terminal PART 11I. If decamsed wax female was
. disease condmon olven In PART [ )} i i o there a pregnency in last $0 days.

L . -

DATE AMENDED

DOCUMENT

O Yes I O No l o Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In PART | or PART Il of item 18.)
= M o : - -

PERFORMED?’
YESO NOOO

Tc. TIME OF  Hour  Momh, Day, Yeur
INJURY,  am.
p-m.

20d.. INJURY occunggn “20e. PLACE OF INJURY {e.g., in or sbo hom_e, 20f, CITY, TOWN, OR LOCATION ] _ CPUNTY

WHILE AT WORK © farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
i INSTEAD OF

" MEDICAL CERTIFICATION

~ —— 1171762

21. 1 attended the decessed from 12/‘-';11 : nd tast sav T alive on
D-aih occurred  at, nx : 3 pA m on the date stated above, end to the beat of my knowledge, from the couses steted.
L.

USE BLACK INK
OR
TYPEWRITER RIBBON

-

22. smruruu! {Degres or fitie} 27b. ADDRESS /32 SIGNED
. )"w . < meD. El Dorad Springs,Mo. 5/?/6
) 23-. BURIAL, CREMATIO:? 23b>DATE / T -] Pc. NAME OF CEMETERY OR CREMATORY - | 23d, LOCATION (City, town, or county) (State)

SHOULD READ

REMOVAL pacit) | 5_ 4 o ¢lintony L 1le Ceme ter E1 Dorado Springs, Mo..

burtal v
24. FUNERAL DIRECTOR ADDRESS : 25, DATE RECD BY LOCAL REG. REGISTRAR'S 51 TURE

Gwinn-Carothers ElDoraedo Sprs. .A’V ;'3 63

L % Ermbral nt on Reverse Sicle)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

T -
- 3

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
" with tha above constitutes grounds for revocation of license). - - -

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this:body is not embalmed fad should be so stated above

.’. ﬁ.ﬂ....v- - [N




